County._ .

+ District or Township

1. PLACE OF BIRTH

Biate File No. ~}3}‘é
STANDARD CERTIFICATE OF BIRTH . Registered No.....
N m — Stafﬂ' %f\w—p‘_\
City 7,74/%%

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

or Village

2. Full name of child
3. Sex of Gbild

@0‘/ A/b‘_l:: (ll birth m%‘

To be answered ONLY

in & hospital or mnmuhon. Eive its NAME instead of street and nmbq-)

{lfcluldunatmnamed nuko
report, as di
4. Twin, triplet or othu’___._ 0. Legittmate?
7. Date 2 7 /72

in event of plural of birth f

Zana e births, 5. No., In order of birth .| ¢ | Month 7™ Day Year
8. FATHER 14, MOTHER
Full name %VVL/ (j/% %77{/‘&0 Full majden name c
9. Resldence

(Usual place of abode)

15 Residence

enithg Collioy,

WLW d ~ a“‘b—-\
If non-resident, give place and state. :
/ *\ 10. Golor ot race

HtiAn.

(Usual place of aboda) /?’I,L;_,,,W
If non-resident, give place and atate.

4 %M\
{
18 Colot or race . P
11. Age ut Iast birlhday.......z..._.._._.(Ym) it ﬂv(rc, 17. Age at Inst blrthdny_,i..(?’e"un) w
° 12, Birthplace (city or plaeg) 18. Birthplace (city or place) 7_ - - y
{Stale or couniry) A Pl (Btate or country) %:. SR
N oA
13. Qccupation PPt 19. Occupation /M%
Nature of tndustry &% Nature of industry .
20. Number of children of this mother. ... £ . () Born alive and now lying __{_“ W R Wmmpi:euuunnn t:ﬁen W oph-
(Taken as of time of birth of child herein () Born alive but now dead .
. . fteertified and including this child.) (c) Stillborm......_. 2 G, .
¥ ;1 CERT!FICATE OF ATTENDING aYSICh\N OR MIDWIFE"J ¢
il hereby certify that I attended the bitth of this child, who was at (%) Znﬁ on the date abon stated
- v ¥ (Born alive or-stilhern }
*When there was no attenditg physiclan - '
or midwife, then the father. hgu‘;e older, | Signature
te,, should make this return. A stillborn
chilit {s one that nelther breathes nor
" ghows other cvidence of jife after birth,
iven name added from - R M ﬂ
FY uupplemenml Teport....... S . Address hesvotiord !
, Mon!h.__dn_r.' Yedr
' v e - . Filed. ™A
a- Reglulrar
'

-‘829'7 /&S

"y

.
ft

.

A

L
»

il



